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1. Document Purpose 

The purpose of the Organizational Charter is to provide an overview of the organization’s mission, 
historical context, membership structure, governance, and objectives.  As referenced in this 
document, “the organization” includes both the Office of eHealth Innovation (OeHI) and the eHealth 
commission.  This document is intended for public and private sector stakeholders enabling 
Colorado’s Health Information Technology initiatives, and open to anyone who wants to learn more 
about OeHI and its eHealth commission.  

 
Specifically, the Charter serves several distinct purposes:  

i. Provides a clear statement of the purpose of the organization. 

ii. Identifies the organizational roles and responsibilities, as well as, collaboration intended 
between the Office and commission. 

iii. Makes visible the membership selection process and approach that will be used to 
manage the organization.  

iv. Serves as the primary onboarding document for new organizational members.  Lists 
other key reference documents for new organizational members. 

v. Outlines the organizational governance and decision-making process. 

vi. Defines the outcomes the organization is intending to deliver. 

vii. Identifies relevant risks, assumptions and/or dependencies related to achieving 
outcomes. 

viii. Recaps the initial funding sources. 

ix. Describes the desired collaboration between public and private sector. 
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2. Organizational Background and Historical Context 
 

The Governor’s office has a vision to make Colorado the healthiest state in the nation (see goals in 
Appendix A) through public/private partnerships.  At the same time, the Office of the National 
Coordinator (ONC) and Affordable Care Act are key federal factors driving transformation in 
healthcare policies, funding opportunities and patient care regulations. 

As we kick off 2016, Colorado has exceeded Health Information Technology (Health IT) program 
goals of federal grants received and thereby, created one of the most sustainable health information 
exchange (HIE) networks in the nation.  The infrastructure for the Colorado Health Information 
Exchange Network (Colorado HIE Network) was created through Colorado Regional Health 
Information Organization (CORHIO) and Quality Health Network (QHN), with the goal of achieving 
financial viability and sustainability by 2015.  The Colorado HIE Network has exceeded this goal as 
originally established in their grant funding and the State Medicaid HIT Plan (SMHP).  Currently, 
more than 4 million Colorado residents are being served by healthcare providers connected to an 
integrated HIE.  Further, Colorado has widespread adoption and meaningful use of electronic health 
records (EHR) with more than 5,000 providers participating in one of the EHR Incentive Programs. 

In order to further expand Colorado’s Health IT infrastructure and accelerate interoperability across 
the state, broaden the use of actionable meaningful health information, design new value-based 
payments, and advance quality-based health outcomes a new independent body was established to 
provide leadership and alignment across public and private sector organizations, in addition to 
support Health IT initiatives already in progress. This new body, known as the Office of eHealth 
Innovation (OeHI), was created as a result of a recommendation from the State Designated Entity 
(SDE) Action Committee, which was formed by CORHIO to evaluate and propose a new 
organizational structure for the SDE function. Going forward, the OeHI will provide the SDE 
functions for Colorado, which includes administration, use and designation of federal and state 
funds enabling Health IT.  

The OeHI is funded through existing resources, including: 

i. American Recovery and Reinvestment Act (ARRA) Health Information Technology for 
Economic and Clinical Health (HITECH) 

ii. Previously secured state appropriations related to ARRA HITECH projects 

iii. Future grant awards and partnerships 

In short, the Office of eHealth Innovation (OeHI) and the associated eHealth Commission were 
created in October 2015 through the office of the Governor in Executive Order B 2015-008 
(Appendix B). It was created to provide an open and transparent statewide collaborative effort to 
develop the common policies, procedures, and technical approaches needed to advance Colorado’s 
Health IT network and transformational health programs.  It is intended to help reduce barriers for 
effective information sharing and interoperability. At the same time it should help enable innovation 
of the state’s Health IT infrastructure.   
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3. Organizational Purpose 
 

Vision 
Accelerate technology-driven health transformation by aligning public and private initiatives to support 
Colorado’s commitment to become the healthiest state in the nation.  

 

Mission 
To promote the expanded use of Health IT in Colorado, the Office of eHealth Innovation will identify 
priorities to: 

o Establish an open and transparent statewide collaborative effort to develop common 
policies, procedures, and technology approaches that will enhance Colorado’s Health IT 
network; 

o Promote and advance data sharing by reducing or removing barriers to effective information 
sharing; 

o Support health innovation and transformation by enhancing Colorado health information 
infrastructure; and 

o Improve health in Colorado by promoting the meaningful use of Health IT. 

 

Goals and Objectives 
The tactical goals and objectives for the Office of eHealth Innovation for the first 18 months are as 
follows: 

1. Collaborate with key leaders throughout Colorado to advance the adoption and integration of 
technology to improve health.   

o The Office of eHealth Innovation will establish an Organizational Charter, which will include 

a communications plan and rules of engagement for the Office in early 2016. 

o The eHealth Commission will be established in early 2016. 

o The Office of eHealth Innovation will provide information to the eHealth Commission on the 

current-state of Health IT services and concept of Shared Technology Services in Colorado in 

early 2016. 

o The eHealth Commission will establish guidelines on necessary workgroups to advise the 

eHealth Commission, including how stakeholders can participate on those workgroups in 

early 2016. 

Á Stakeholders representing consumers will be included on workgroups, as 

appropriate.    
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o The Office of eHealth Innovation will define the rules of engagement for organizations that 
will provide common technical services for use by entities throughout Colorado by 
September 2016. 

2. Identify strategies that will promote data sharing and remove barriers to health information sharing.  

o The Office of eHealth Innovation will define a strategic support model related to the 
operations of the Office through contractors to assist with project management, strategic 
planning, solicitation development, and Health IT consulting by September 2016. 

o Develop a Health IT Strategic Plan for the Office of eHealth Innovation that aligns with the 
strategic initiatives established by State Agencies, Colorado State Innovation Model (SIM), 
the Colorado HIE Network, and other related initiatives by December 2016. 

Á The Health IT Strategic Plan will include strategies and regulations that Colorado 
could adopt to remove barriers to effective health information sharing.   

Á The Health IT Strategic Plan will include options for metrics on how technology-
driven health transformation support Colorado’s commitment to become the 
healthiest state in the nation.   

Á The Health IT Strategic Plan should support the SIM goal of providing access to 
integrated primary care and behavioral health services in coordinated community 
systems, with value-based payment structures. The Health IT Strategic Plan should 
include a metric that by 2018, through initiatives funded by the Office of eHealth 
Innovation, 80% of state residents whose data resides in an electronic health record 
connected to the Colorado HIE Network will be connected to administrative claims 
data to facilitate the generation of statewide quality metrics.   

 
Á The Health IT Strategic Plan should support Department of Health Care Policy and 

Financing’s goal to used advanced analytics to increase quality-based health 
outcomes.   The Health IT Strategic Plan should include a metric that by 2018, 
through initiatives funded by the Office of eHealth Innovation, at least two data 
elements within electronic health information available through the Colorado HIE 
Network will be accessible for 80% of Medicaid clients. 

 
Á The Health IT Strategic Plan should support the development of statewide quality 

metrics across health care providers and payers. The HIT Strategic Plan should 
include a metric that by 2018, through initiatives funded by the Office of eHealth 
Innovation, 80% of licensed health care providers in Colorado will be uniquely 
identified across the Colorado HIE Network, All Payers Claims Database, and state 
provider licensing databases. 

o Develop a Health IT Roadmap for the Office of eHealth Innovation by June 2017. 

Á The Health IT Roadmap will provide options for metrics on how initiatives defined in 
the Health IT Roadmap promote data sharing. 
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3. Serve as a central point to coordinate and distribute funding for Colorado’s Health IT priorities.  

o To maximize federal funds provided through ARRA HITECH, SIM, and other federal grants, 
the Office of eHealth Innovation will target 90% of the awarded money to consist of federal 
funds.     

o By leveraging existing funding provided through ARRA HITECH, the Office of eHealth 
Innovation will maximize federal funding by selecting qualified organizations to implement 
projects already defined to meet federal funding criteria by September 2016 to implement 
those projects by September 2017. 

o By leveraging existing funding provided through SIM, the Office of eHealth Innovation will 
maximize federal funding by selecting qualified organizations to implement projects already 
defined through the grant by December 2016, and begin implementing those projects by 
December 2017. 

o The Office of eHealth Innovation will establish the process for solicitations and contracts for 
Health IT projects by June 2016.   

Á All contracts to selected qualified organizations will contain provisions to ensure the 
timely implementation and operations of Health IT projects. 

Á All contracts to selected qualified organizations will contain provisions to ensure the 
sustainability of Health IT projects.   

o To leverage future funding, the Office of eHealth Innovation will begin to identity potential 
funding sources for projects on the Health IT Roadmap by March 2017. 
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4. Organizational Structure 
 

The organization consists of three major groups. 

First, the full time staff of the Office of eHealth Innovation consists of a Director and Coordinator, 
directed by the Governor’s office in the spirit of achieving the Governor’s State of Health goals.  The 
office is supported by HCPF serving as the fiscal administrator, providing financial management of 
federal and state funds.  HCPF will process funding awards in the state of Colorado, and provide 
contract management services for dissemination to partners, vendors and qualified entities. 

Second, the eHealth Commission will be made up of nine to 15 volunteers appointed by the 
Governor including those with experience and knowledge in: 

i. primary health care delivery 

ii. behavioral health care delivery 

iii. health insurance 

iv. non-profit Health IT-related community organizations 

v. interoperability and data exchange 

vi. consumer engagement in health care  

vii. health care quality measures 

The eHealth Commission will include private sector and consumer representation along with the 
public sector ensuring a holistic approach to the future of Health IT in Colorado.  The Commission 
will advise and provide recommendations to the Office.  For the list of 2016 eHealth Commission 
appointees, see Appendix D. 

Lastly, the office and commission (together “the organization”) have the ability to identify 
Workgroups, as needed, to advance the goals of the OeHI. They are intended to provide input, 
facilitate information sharing, share expertise, generate ideas, vet feasibility of new approaches, and 
enable community stakeholders to participate in state-wide policy decisions. 
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Organizational Diagram 
Interaction between the organization’s groups is as follows:  

Organizational Functions 
In order to advance the state’s Health IT initiatives, the Office of eHealth Innovation will perform the 
following functions:  1) provide a shared state-wide Health IT strategy, 2) administer the fund 
designation process, 3) advise on common technology (Health IT) standards, 4) ensure sound fiscal and 
contracts management, and 5) use operational support to facilitate transparency via ongoing 
communications.  As depicted in meetings with the SDE Action Committee in 2015, the OeHI will provide 
the functions outlined in the following  section. 

Organizational Functions 

Office of eHealth Innovation

(Advised by eHealth Commission)

Strategy/Governance Administrative Technology Fiscal Admin (HCPF) Operational Support

13

ÅDevelop common  HIT 
Strategy and long-term 
goals.

ÅEnsure technology 
roadmap aligns to 
strategic goals.

ÅEncourage alignment 
and collaboration across 
state health agencies.

ÅEstablish culture of 
innovation.

ÅStreamline procurement 
process.

ÅEstablish criteria for 
qualified organizations.

ÅProvide financial 
oversight.

ÅManage provider 
contracts.

ÅEnable accountability 
mechanisms for fund 
recipients.

ÅCreate HIT ecosystem 
policy and incentives

ÅEstablish common 
technology framework*.

ÅCommunicate HIT data 
quality and integration 
standards

ÅIdentify use case 
priorities.

ÅBuild technology 
roadmap

*The Office will NOT build IT 
infrastructure. 

ÅCommunicate and 
publish findings, 
recommendations, 
criteria, processes, 
reports and other 
outputs.

ÅServe as fiscal 
intermediary by 
executing funding 
recommendations

ÅAdminister and track 
distribution of  funds.

ÅReport out on funds 
available, committed, 
and disbursed.

What we do

Organizational Structure

14

Who we are

Number and type 
TBD based on goals

Up to 15 public and private 
sector stakeholders.

Office of 
eHealth 

Innovation

eHealth 
Commission

Fiscal Administrator - HCPF
Contracts Manager - HCPF
HIT Technical Advisor
Program Partners, Consultants, Vendors

Operational Support

Two FTE (Staff) Members:  
Director and Coordinator

Governor’s 
State of Health

Workgroups

Workgroups

Workgroups
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Roles, Responsibilities and Accountability 
While full time staff members in the Office of eHealth Information (OeHI) are formally accountable for 
decision-making and outcomes, the Commission will be consulted on / advise the OeHI on the tasks 
identified below.   

HCPF has been chosen to serve as the fiscal administrative function for OeHI through the Executive 

Order.  This is primarily because HCPF is already planning significant Health IT investments as part of 

Medicaid’s HITECH Implementation Advanced Planning Document, so economies of scale exist at HCPF 

to support the OeHI.  In addition, HCPF has the necessary grant and contract management experience 

required to support the grants awarded through the OeHI and the internal budget, accounting, and 

procurement resources available to allocate to support the OeHI.  Further, HCPF already has the 

experience managing similar initiatives and providing fiscal administrative functions to other large 

federal grants. 

While HCPF will serve as the fiscal administrator of grants and contract management, the eHealth 

Commission will have visibility into these processes along the way.  Additionally, the selection of 

qualified organizations and the contract management process will provide the governance for Health IT 

projects funded through the OeHI necessary to: 

¶ Establish criteria for qualified organizations who can administer Health IT projects; 

¶ Provide the appropriate level of visibility on progress in developing and operating Health IT 
projects; 

¶ Hold selected qualified organizations accountable for their solutions and vendors who are 
implementing Health IT projects; and, 

¶ Ensure selected qualified organizations have long-term sustainability plans for the operations of 
Health IT projects. 

 
 

 Tasks Within OeHI Organizational Functions 

eHealth 
Commission will 

Provide 
Recommendations 

to Assist OeHI 

 Strategy and Governance  

1 Develop Health IT Strategic Plan and Long-Term goals for OeHI P 

2  Align with state agencies’ Health IT Strategic Priorities P 

3 
 Co-creation of Health IT Strategic Projects through the Health IT 

Roadmap 
P 

4  Identify budget plan/sources of funding for Health IT Projects P 

5 Serve as Community Point of Contact for Health IT Strategic Plan  

6  Facilitate cross-organization feedback P 

7  Engage public and private sector stakeholders P 

8 Lead Office, eHealth Commission, and Workgroup Meetings  

9  Identify workgroup members P 

10  Foster a culture of innovation, collaboration and transparency P 

11 Report to Governor’s Office  

12  Set goals for State Health IT Coordinator and OeHI Director  
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 Tasks Within OeHI Organizational Functions 

eHealth 
Commission will 

Provide 
Recommendations 

to Assist OeHI 
 Administrative / Fiscal Administrative  

13 Create Health IT Policies and Incentives P 

14  Define Qualified Organizations criteria (when applicable) P 

15  Define and enable accountability mechanisms for fund recipients P 

16 Administer OeHI Solicitation and Contract Process  

17  Administer procurement process  

18   Craft solicitation documents (e.g., RFP, RFI)  

19  Review requests for grants and solicitation responses P 

20  Evaluate contractors and grant awardees P 

21  Select contractors and grant awardees  

22  Communicate grant awards  

23  Manage contractors and grant awards  

24 Provide Financial Oversight for OeHI and Health IT Projects  
25  Administer and track distribution of funds  
26  Report out on funds available committed and disbursed  

 Technology  

27 Establish Common Technology Framework (i.e., “rules of engagement”) P 

28  Create common Health IT data quality and integration standards P 

29 Build Common Health IT Roadmap P 

30  Identify shared use case priorities P 

31 The OeHI will not Directly Build Health IT Infrastructure   

 Operational Support  

32 Provide Communication Support  

33 
 Communicate and publish findings, recommendations, criteria, processes, 

reports, and other outputs 
 

34 
 Provide design, content management and web master support for web 

site, public relations and other communications 

 

35 Provide Project Management Support for OeHI  

36  Provide meeting management support  

37 
 Provide facilitation support for OeHI, Commission and Workgroup 

meetings 
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5. Membership  
 

This section is comprised of member selection, while ongoing membership management details are 
located in the Standard Operating Procedures documents. 

Membership Selection to Organizational Groups 
While the Office of eHealth Innovation consists of two full time staff members that may engage state 
partners or hire outside resources for operational support, both the Commission and Workgroups 
consist of volunteer members donating their time for the advancement of state Health IT initiatives.  As 
indicated in the Executive Order, the Commission consist of five members from the state and four to 10 
non-state members. 

Member selection by group varies as shown below: 

Please note, as highlighted in the Executive Order, the commission members can choose a chairperson 
of their group. 

Responsibilities by Group

16

ÅStaff members appointed 
by Governor’s Office. 

Commission Office

ÅVolunteers selected by 
the Governor’s Office.  

Workgroups

Å Volunteers selected via 
the organization.  

Operational 
Support

Å Procured resources 
engaged by the Office.

Member 
Selection 
by Group
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Member in Good Standing 
Whether full time staff member or volunteer participant in the Commission/Workgroup, a member in 
good standing should adhere to behavioral guidelines identified in the membership commitment below.  
The membership commitment was first reviewed by the SDE Action Committee in 2015 and can be 
adjusted by the organization at any time. 

 

Member Agreement

As a direct or indirect member of the Office of eHealth Innovation, I am committed to interacting in the following manner:

1. Considering the opinion of others, along with my own.

2. Working with colleagues in a collaborative manner.

3. Relating to others with an open mind by assuming good intent.

4. Consensus-building; making decisions with others.

5. Jointly responsible for completing tasks.

6. Reacting calmly when in disagreement.

7. Engaging respectfully to resolve conflict.

8. Engaging in creative problem solving; assuming that there is more than one “right” way of moving forward.

9. Co-creating solutions.

10. Completing the onboarding package, using innovation techniques, and upholding the ways of working.

21
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6. Meetings 
The organization has the ability to adjust meeting types and frequency as needed to meet the goals of 
the Office of eHealth Innovation.  As a starting point, the office can choose to adopt the below meeting 
structure first presented during the SDE Action Committee meetings in 2015. 

 

  

Meeting Structure

Governor’s MeetingOffice Planning Meeting CommissionMeeting Workgroup Sessions

Frequency: Quarterly (formal)
As needed (informal)

Weekly or Bi-weekly Monthly Monthly (or as needed)

Purpose: Å To provide HIT recommendations.
Å To connect on strategic progress 

and next steps.
Å To advise on cross-agency 

challenges and decisions with 
long-term impacts.

Å To account for budget.

ÅTo connect strategy to critical tasks.
ÅTo advise Governor’s office on 

strategic HIT decisions.
ÅTo select members, allocate funds, 

facilitate transparency, remove 
barriers and track results.

ÅTo maintain 6-18 month purview

ÅTo ensure community-based 
planning, ideation, standards-
building and problem-solving.

ÅTo review workgroup input (e.g., 
funding recommendations) and 
advise Office.

ÅTo focus on implementation needs 
and co-create key outputs.

ÅTo advise on specific topics,
analysis, and questions. 

ÅTo brainstorm, vet options, consider 
alternatives.

ÅTo collect and consider a wide-
range of input

ÅTo narrow consideration set to be 
shared with the Commission.

Facilitator1: Office Director Office Director Office Director or Designee Office Director or Designee

Attendees: Å Governor’s Liaison
Å Office Director
Å Governor’s Health Cabinet 
Å Governor's Policy Office
Å Other ECs as needed

Å Office Director 
Å Fiscal Administrator
Å Contracts Manager
Å Communications Coordinator
Å Strategic Technology Lead
Å Other Core Team members
Å Partners (as needed)

Å Standing Members – (4 state, 5
public/private, 2 other).

Å Floating Advisory Member
Å User / Consumer Representative
Å Guest
Å Facilitator

Å Large number of optional 
attendees.

Å Office Designee
Å Commission Designee
Å Guest
Å Facilitator

Key 
Planning/
Progress 
Reporting 
Tools:

Å State Vision
Å Office Scorecard
Å Technology Roadmap
Å Semi-Annual Report

Å Office Strategy
Å Milestone-based Glide Path
Å Fund Management Report
Å ONC Roadmap / Advisors

ÅOffice Strategy / Charter
ÅMilestone-based Glide Path
ÅUse Case Prioritization
ÅTechnology Roadmap

ÅOffice Strategy / Charter
ÅWorkgroup 
ÅWorkgroup Purpose / Key Questions

18

Type and frequency of governance meetings

1Facilitator is a servant leader for the group.  For more on servant leadership, go to:  http://www.inc.com/peter-economy/7-secrets-of-servant-leadership-that-will-lead-you-to-success.html
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Appendix A:  Colorado State of Health Goals 
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Appendix B:  Executive Order Creating the Office of eHealth Innovation 
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Appendix C:  Vision and Mission drafted during SDE Action Committee 
efforts in 2015 
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Appendix D:  2016 Inaugural eHealth Commission Appointees 
 

The following members were appointed to the eHealth Commission in 2016. 

o Kendall Paul Alexander of Greeley, to serve as a representative of behavioral health 

o Jason Greer of Boulder, to serve as a member with expertise in health care quality measures 

o James Reed Holder of Englewood, to serve as a representative of health insurance providers 

o Morgan Gray Honea of Colorado Springs, to serve as a member with expertise in operability and 
data exchange 

o Marc Lassaux of Clifton, to serve as a representative of non-profit, health IT related community 
organization 

o Mary Anne Leach of Castle Rock, to serve as a member with expertise in digital health 

o Dana Eugene Moore of Greenwood Village, to serve as a representative of health care facilities 

o Michelle Mills of Parker, to serve as a representative of primary health care providers 

o Gregory Charles Reicks of Grand Junction, to serve as a representative of primary health care 
provider 

o Alexis Sgouros of Greenwood Village, to serve as a consumer engaged in health care 

o William Frank Stevens of Littleton, to serve as the designee of the Governor’s Office of 
Information Technology 

o Chris Underwood of Evergreen, to serve as the designee of the Department of Health Care 
Policy and Finance 

o Christopher Stewart Wells of Denver, to serve as the designee of the Department of Public 
Health and Environment 

o Herb Wilson of Westminster, to serve as the designee of the Department of Human Services 


